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RECRUITING FOR THE NAVAL AND 
‘MILITARY MEDICAL SERVICES. 


ENGLAND AND WALES. 
Tux Central Medical War Committee for England and 
Wales has held several conferences with representatives 
of the Insurance Commissioners for England to consider 
the manner in which the interests of insured persons 


should be ‘safeguarded while enabling the medical pro-. 


fession to make an adequate response to the demands of 
the military services of the country for medical officers. 
On Wednesday last both parties had a conference at the 
offices of the Local Government Board with representatives 
of that body. The steps which should be taken in the 
interests of the public as a whole, including the public 
ehealth and tuberculosis services, were discussed and a 
preliminary understanding was reached on many details. 
The result will, it may confidently be anticipated, 
materially facilitate the task of the Central and of the 
local Medical War Committees. r 


or CanpiIpaTEs FoR ComMIssIons. 
We are requested to state that medical men under 
45 years of age are not now eligible for commissions unless 
physically fit for service at home and abroad. 


VISUAL TESTS FOR TEMPORARY COMMISSIONS. 


CANDIDATE writes: Is it not time the present visual standard . 


was relaxed in view of the need of medjcal men in the army? 
At present a man is accepted whose vision without glasses is 


worse than that of a rejected candidate. A candidate with . 


defective vision in one eye is rejected if this defect is not due 
to a refractive error, notwithstanding that his vision with 
the other eye is perfect. At the same time a candidate who 
requires glasses to perform any delicate operative work is 
accepted. A surgeon who is daily performing the most 
delicate operative work without glasses is rejected, whilst he 
would be accepted as a private in the combatant ranks, and, 
moreover, his effective vision may be perfect. 


DRvUGGISTS’ TRAVELLERS. 

Dr. C. GorpdoN ROBERTS (Halstead, Essex) writes: Are 
druggists’ travellers a luxury or necessity to the profes- 
sion? Undoubtedly the former, for which we indirectly 
have to y, therefore at a time like this, when every 
man is of fexportance to the nation, they should be dis 
pensed with and set free for other purposes. Many dis- 
pensers are still required for the army ;. those, therefore, 
of military age should volunteer for this, and the older 
men take their places in the laboratory or workshop. The 
chief difficulty raised by those to whom I have spoken is 
one of finance, but if the profession will combine, refuse 
to deal with any traveller, whether of or over military 
age, and agree to send their orders to the same firms as 
heretofore, the firms on their part should be ready to pay 
half salaries during their absence, and keep their berths for 
them on their return. If organized properly it should benefit 
the country and press harshly on none: 


MEDICAL VACANCIES. 
Notice To ADVERTISERS. 

Tue attention of advertisers is drawn to the fact that, in 
view of the urgent need of His Majesty’s Forces for 
medical men, no advertisement will, so far as possible, be 
accepted, until further notice, for insertion in the BririsH 
MepicaL JournaL which it appears would prebably, if 
published, result in there being relegated to civil practice 
a practitioner who, in view of the national emergency, 
should be serving with the colours. 


INSURANCE, 


AN OFFICIAL HANDBOOK TO ADMINISTRATION, 
THE Scottish Insurance Commissioners have issued 2a 
very timely and necessary Handbook for the Use of 
Insurance Committees in Scotland.! As stated in the 
introduction, it is primarily for the assistance of members 
of Insurance Committees, and is not intended as an 
exhaustive or technical exposition of the powers and 
duties of committees. As a matter of fact, though it may 


be at times of value to even the best informed clerks of . 


committees, neither for clerks nor for ordinary members 
well up in the Act will this book prevent the need for 
frequent reference to the Commissioners. The introduc- 
tion takes up four pages with an account of what is cailed 
“the general scheme of administration of National Health 
Insurance.” This is simply a bare list of the authorities 
concerned in the working of the Act with a summary of a 
small fraction of the functions of cach, and in its present 
form it seems uscless unless it be regarded as a very 
incomplete part of the index of the book. Next follow 


‘eight chapters dealing with the constitution, powers, and 


duties of Insurance Committees and of their subcom- 
mittees, and of the Pane!, Pharmaceutical, and Local 
Medical Committees, and the administration for deposit 
contributors. Lengthy chapters also deal with the ad- 


| ministration of medical and sanatorium benefits and with 


the complex finance and accounting of Insurance Com- 
mittees. The chapters dealing with the constitution and 
duties of the various committees are fairly full and detailed, 
though the powers of the different committees are often, 
perhaps of set purpose, left so indefinite that it cannot be 


a matter of surprise that committees often first decide on — 


and act and ask for permission afterwards, trusting that an 
accomplished fact will be allowed to pass, even though not 
‘in order. 

The accounts given of medical and sanatorium benefits 
contain a large amount of detail, and will be of the greatest 
value not only to members of Insurance Committees, but to 
members of Panel and Pharmaceutical Committees. The 
long chapter dealing with financial arrangements, and with 


1 Issued by the Beottish Insurance Commissioners for official use 
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ihe keeping of the numerois registers and account books 
cannot be said to be satisfactory. For ordinary members 
of eommittees this chapter might have been condensed to 
oceupy one half the space, while for the practical purposes 
clerks of committees it is little morethan'a mere outline 

of the work to be done, leaving constant néed for a frequent 
“yeference to various circulars or regulations only barely 


named in the Handbook... In other words, the chapter, .in . 


trying to hit a medium, will fail to satisfy all parties. 

In an appendix dealing with finance, there is a curiously 
complicated diagram showing the tortuous passages and 
vepassages of medical benefit moneys through the laby- 
xinthine accounts of the committees. It goes some 

“distance towards explaining why .medical practitioners 
- have to wait so many months for a final settlement of 


. their accounts. This is contained in one of twenty-five. 
. appendices containing various documents issued from time | . 


to time by the Commissioners, lists of approved sana- 


toriums in Scotland, of Panel.and Pharmaceutical Com-: 


_mittees, and addresses of clerks and. Insurance Committees 
‘ throughout the kingdom. In addition to a table of con- 
‘ tents ‘there is also a good index of all the subjects dealt 


_ with. 
_ ‘The first thing that strikes one in the book is the 
enormous, bewildering, if not gratuitous complexity that 
“has been introduced into the working of the Insurance 
Acts. Much of this was, of course, mevitable, but it is 
quite clear from a study of the Handbook that with 
better co-ordination between the different sections a 
‘simpler and easier working might have been and may yet 
be brought about, involving less of those irritating delays 
_of which there ave so many complaints, while at the same 
time vastly reducing the cost of working. On what ought 
to be quite simple matters it is evident that clerks of 
‘ committees will often have to refer to the Commissioners, 
‘ not only on new points that arise, but because the regula- 
tions are ambiguous or difficult to understand, or to 
“yeconcile with other regulations, orders, or circulars. If 
unnecessary expense is to be }revented and the full 
benefit of the Act obtained, the H indbook demonstrates 
that, though the Act has only been in force about three 
~ years, a full and complete codification of the circulars, 
orders, and regulations has already bec¢me necessary. _ 


INSURANCE COMMITTEES. 
Lonpon. 


Admission of Tuberculous Insured Persons to Poor 
Law Infirmaries,—At the meeting of the Insurance Com- 
mittee for London on. November 25th it was stated that 
the Metropolitan Asylums Board were proposing to 
‘approach the Local. Government Board with a view to 
arrangements being made whereby destitute and infirm 
persons might obtain immediate admission to an infirmary 
on leaving a general hospital or sanatorium. Mr. HanpeL 
Bootn denounced the proposal as a contravention of 
the promises made to insured persons when the Act 
-was passed. Dr. Lauriston Ssaw said that chronic 
‘tuberculous persons should not be taken or kept in sana- 
tovinms, which should be reserved for cases likely to be 
‘permanently benefited. In the other and chronic cases the 
alternatives were a return to the patient’s home, often a 
miserable one, or admission to a Poor Law infirm 
where constant and skilled attention would be available. 
Mr. W. S. Brown, one of the representatives of insured 

"sons, that the financial position would have 
eet the strain had it not been for the overweening 
‘demands of the medical men at the beginning. Dr. B. A. 
_RicuMonp said that officially no patient had been sent into 
.@ Poor Law infirmary, bet it was known that. unofficially 
this had been done, perhaps two or three times a week. 
He vigorously contested the suggestions of Mr. Brown. 
On a vote, 20 were in favour of a motion that the Insur- 
-ance Committees make no representations to the Local 
Government Board favouring a transference to the Poor 
Law infirmary, and 16 against. The CHarrman of the 
Finance Committee denied certain allegations implying 

improper and improvident administration of the sana- 
um benefits. Applications had only been granted on 
“the advice of the icant’s medical attendant, reinforced 


by the decision of the Committee’s medical officer. Un-> 


fortunately there were over 200 insured persons on the 


‘the current month, but that they wished to 


‘decided to urge the Insurance 


waiting lists at the same time that the Committee was, as 
opportunity arose, reducing the number of beds. 

The Medical List and.the War.—Dr. H. H. Mitts stated 
that there were 1,549 doctors on the medical list in- the 
service of the Insurance Committee, but of these 106 were 
attached to institutions, leaving 1,443 in personal relation- 
ship with insured persons. Of this number 169 were 
engaged in the army or navy; nearly all the others were 
very fully engaged, and, in common with munition workers, 
claimed to be conducting work of national importance. 
The sickness incidence among insured persons would be at 
least as high as before the war in spite of enlistments, for 


the men enlisted represented the more healthy lives, and. 


their places had largely been taken by. women, re: 
a higher sickness incidence. 


. . Allegation against a Panel Practitioner.—The Committee 


ssed censure on a practitioner against, whom it .was 
alleged that he had allowed prescriptions to be given by 


unqualified..persons, not always, as the Medical Service - 


Subcommittee j » with his know. 
had resided so far from his surgery that he had to enter 
into arrangements with his neighbouring practitioners for 
the provision of medical attendance at.night. It was also 
stated that he was. serving another insurance commitiee 
and it was decided to require him to seek permission to 
alter the hours so as to fulfil-his agreement personally, 


and that he should secure the assistance ofa partner before 


March, 1916, 


LOCAL MEDICAL AND PANEL COMMITTEES. 

At a meeting of the Local Medical and Panel Committec, 
on November llth, Dr. J. A. MacponaLp gave a summary 
A the new regulations with regard to the proposed 
chan; 


prejudicial effect upon the payments to be made to the 
doctors. He referred to the new regulation which inu- 
sisted on certificates being signed by the doctor’s own 
hand, and expressed the opinion that when any alteration 
in the regulations was under consideration by the Com- 
missioners, such change should be submitted to some body 
of medical men for their consideration, due time being 


‘allowed for the p 


It was decided to send the following resolution to the 
Director-General of the Army Medical Service and to the 
Central Medical War Committee: =~ 


That while we recognize that the army has the first call on 


the medical profession, it is obvious that-a serious position 
- for the civilian population will arise if the number of 
medical practitioners, especially in rural areas, is unduly 
depleted, and we trust that the Director-General of the 
Medical Service will earnestly consider- whether any re- 
arrangement of his Pte: staff surgeons can be made 
which will at least 
on the profession, - 


At a meeting of the Panel Committee on November 10th, 

it was reported that the York Local Medical Committee 
had been recognized to July 15th, 1916. 


e, and that he 


in the drug taviff, and assured the meeting that 
‘the introduction of a new drug tariff would have no 


elay the need for further heavy calls’. 


Prescribing.—The terms of service for panel practi- 


tioners for 1916 were considered. It was reported that the 
chemists would be prepared to continue to dispense Rep. 
Mist. prescriptions so long as the term was only used within 

aqua 
was ordered, 


destillata in every prescription where aqua 
the prescriptions were 


and to charge a fee of 3d. when 


‘marked “urgent” by the doctor and dispensed ‘out of 
‘hours. It was decided to inform’ the Pharmaccitical _ 
Committee that the Panel Committee could not consent to 
the dispensing of aqua destillata where aqua was ordered. 
. Deduction.—Attention was drawn to the fact that a —~ 


large sum of money was still owing to the doctors for 1914 


to the large deductions being made every quarter from 


the payments to doctors to cover the enlistment of insured — 


persons, while at the same time numbers of names were 
educted from the lists owing to this enlistment. Theo 


Committee considered the reply of the Commissioners to 


_the representations of the British Medical Association on 


these matters to be eminently unsatisfactory, and it was 
Committee to re t to 


the Commissioners the serious dissatisfaction which the — 


present state of affairs was causing. 
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INSURANCE NOTES. 
DepuctTions From PANEL PAYMENTs. 


Dr. J. H. Lyewt, Honorary Secretary of the Perth Branch, 


British Medical Association, and Joint Secretary of the 
‘Perth Panel Committee, writes drawing attention to the 
“ possibility of deductions from pane! money in the case of 
doctors mobilized or volunteering for service and unable to 
fill in and sign their record cards.” He also forwards 
copy of correspondence relating to a case in which such a 
deduction had_ been threatened. The matter commenced 
with a letter from the Clerk of the Perth Insurance Com- 
mittee to the wife of a Perth practitioner who is now 


serving at the front. The Clerk stated that it was neces- 
_ sary either for hei or the doctor to make arrangements for 


the keeping of records for the eurrent year, and if such 
records were not duly furnished, a deduction would be 
made from the amount to be paid to the doctor for the 
year. He said-he:knew that in some cases between ls. 
and 2s. per insured person had been deducted, and it’ might 


reach a maximum of 2s. 6d. per insured person on the’ 


doctor's list. The Clerk therefore desired to be informed 
what arrangements the doctor or she had made for the 
keeping and furnishing. of records. This letter was 
brought to the notice of Dr. Lyell, who sent a copy to the 

- Scottish Commissioners, pointing out that the panel 
patients of the doctor in question were by arrangement 
being attended by his colleagues who remained in Perth, 
and that they were filling up the records for him to be 
duly furnished to the authorities at the end of the year 
along with the rest of the cards. In reply, the Commis- 
sioners said that, as respects 1914, the maximum rate of 
deduction from the Special Parliamentary Grant in respect 
of the failure to furnish adequate medical records was 
ls. per insured person on the list, and this was imposed 
only where no records at-all had been ‘furnished for 1914, 
and where, in addition, those for 1913 were incomplete. 

. When full returns for 1913 had been received, the rate of 
deduction was on the general basis of jd. per insured 

person for each month in 1914 for which records were not 
furnished. ‘The Commissioners’ letter then proceeds: — 

» In regard to the mobilized doctors, deduction has not been 
made in any.case. .Where records for two months prior to 
mobilization only were in question, or where information could 
be obtained from the representatives of the doctors that the 
records were in order although they had not been submitted, 
the Commissioners were of opinion that the records could be 
accepted as complete, and payment was made in full. It ma 
be added that every effort was made to elicit information whic 
would justify such action, but it was not deemed advisable to 
trouble the doctor himself if on active service. In cases where 
no information was obtainable the Commissioners were pre- 
cluded by the terms of the Special Parliamentary Grant from 


~ making payment, but a sum has been retained (not deducted) to 


keep the matter open until the doctor’s return, when he will be 
afforded every opportunity of forwarding records and making 
any explanations. In conclusion, I am to state that as regards 
the records for treatment after the date when any doctor was 
mobilized or volunteered, the records fall to be submitted by 
the deputy or locum with the other records for 19]5. There is 
no question of a doctor himself who is on service being asked to 
furnish them. Obviously he is not in a position to do so. 


APPROVED SOCIETIES AND COMPENSATION CLAIMS, 
Skelton v. Baxter. 
A question of importance to insured persons and ae 
societies came before the. Master of the Rolls, Lord Justice 
Bankes, and Lord Justice Warrington, in the Court, of Appeal 


= last. week when an appeal was -heard from an award of the 


judge of the Essex County Court, sitting as arbitrator under 
the Workmen’s Compensation Act. It appeared that Annie 
Skelton, a domestic servant, had met with an accident and 
compensation being claimed, the judge decided.in her favour. 
In the course of the county court proceedings the question was 
raised whether the application was really an arbitration at the 
instance of Skelton or proceedings by the Prudential Approved 
Society under Section 11_of the National Insurance Act, 1911, 
which provides ‘that where an insured person appears to be 
entitled to compensation in respect of, an injury but uireason- 
ably réfuSes or neglects to take proceedings to enforce the 
claim, it shall, be lawful for the approved society at its own 
expense to take such proceedings in the name and on behalf.of 
such person.. On the evidence it was shown that Skelton had 
signed a retainer of solicitors named to her by the solicitor of 
- the Prudential Society, and had been promised that ‘as-the 
society had a financial interest in the matter she would be in- 
demnitied against any.costs. The judge decided that the’ pro- 
ceedings were really brought by Skelton and made an award in 
her favour, against which the respondent appealed. fice 
In the Appeal Court, the Master of the Rolls said that he did 


not consider if necessary to discuss the very obscure provisions | 


of Section 11 or the precise pdsition of ‘approved societies with 
regard to maintenance.”’ “Skelton had signed a retainer, and 


it made no difference that the Prudential Society had given her 
a partial indemnity and found the money for the court fees and 
counsel’s fees. Thatmight or might not be ‘“‘ maintenance” inthe 
eyes of the law, and might or might not expose the society to an 
action based on *‘ maintenance,’’ but the circumstance that the 

laintiff had been ‘‘ maintained ”’ by a third person would be no 

efence to the proceedings. He did not think it had been made 
out that the Prudential Society had attempted to escape the 
liability to pay costs which is imposed on a society acting under 
Section Tl. It had been held in that court that a society had 
no right to take proceedings until it had been proved that the 
insured person had ‘unreasonably refused or neglected, but it 
was plain in the present case that there was no such neglect or 
refusal, and Section 11 had really nothing to do with the present 
case. He was of the same opinion as the county Court judge, 
that the application was in truth Skelton’s application, and the 
appeal should be dismissed with costs. The Lords Justices 
delivered judgement dismissing the appeal. 


INSURANCE ACT IN PARLIAMENT. 
.Mepicat Benerrr ReGunations. 
Mr. Wires asked whether the introduction of tle new 
medical benefit regulations was . regarded by many 
members of the medical profession as a breach of the 
promises made by Sir Robert Morant in his letter to the 
British Medical Association, dated March 17th, as well as 


of the terms of the official circular 201/I.C. Mr. Roberts, 


in reply, said there had been no breach of any promises 
given, the documents in question referred to contingencies 
contemplated during the year 1915, which bad not in fact 
arisen,. but he had ‘taken steps to remove any mis- 
apprehension on the part of the London Panel Committee 


_and the mass_meeting of practitioners held at Bristol 
‘on November llth. He had not previously heard that the 


Kent Panel Comniittee had invited doctors to withdraw 
their services after December 31st, but if any doctor had 
doubts as to the facts of the position he could obtain full 
information either from the Insurance Committee or the 
Commissioners. (See also reply to Sir Philip Maguus, 
SuprLeMENtT, November 27th, p. 301.) 


AND THE ComMerctAL Deve Tanirr. 

In reply to a number of questions by Mr. Currie (Leith 
Burghs), Mr. Roberts, Chairman of the Joint Committec 
of Insurance Commissioners, said that the Departmental 
Committee on the Drug Tariff had given four out of 
eleven days on which evidence was taken to evidence 
as to Scottish conditions, two days being occupied in hear- 
ing the secretary of the body which represents Scottish 
chemists. But as that body desired to amplify its views, 
he had undertaken to veccive such statement within a 


: — which would allow the position in Scotland to 


re-examined before Jaly 1st, 1916; the existing taviff 
would remain in force in Scotland until that date. 
although the Pharmaceutical Society of England and 
Wales had recommended chemists in England and Wales 
to accept the commercial taviff as from January Ist. 
So far no proof had been given that the commercial 
tariff would be inequitable in Scotland. The English 


Commissioners had no organization corresponding to the 


central checking bureau of Scotland. With vegard to the 
1913-14 Treasury grant of £60,000 for excessive sickness, 
it was voted to meet any need arising in.any part of Great 
Britain. No such need had arisen in Scotland, except for 
a small sum granted in 1914 to meet the enhanced cost 
of cértain drugs under war conditions. In order to remove 
misconceptions on the whole subject, he had arranged to 
send a communication to each panel chemist in Scotland. 


TUBERCULOUS SOLDIERS. 


Mr. R. McNeill on November 25th made inquiries as to 
_soldieis invalided from the front suffering from tuber- 


culosis. He suggested that men discharged from tlic 


Brofapton Hospital were obliged to return to their own 


homes, and asked whether, being contributors under the 


Insurance Act, the Insurance Commissioners would place 


one or niore of the sanatoriunis at present émpty at the 
disposal of the War Office for the reception” of such men. 
The Chairman of the Joint Committee of Insurance Com- 
‘missioners said that the military authorities were respon- 


sible for the treatment of tuberculous soldiers up to the. 


date of their discharge from tho arniy. Special adminis- 


trative and financial arrangements had been in operation 


for a considerable time which sectired that the necessary 
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residential on re-éniry into civil life was made 
available without delay. It was not the case that a 
large number of men discharged from the army before 
they were cured of tuberculous disease were thrown upon 
their own resources, as tllere was a special fund to deal 
with such cases, and the arrangements were believed to 
be working satisfactorily. In reply to a question by Mr. 
Book on the same day, Mr. Roberts said that of the grant 


} 


of £100,000 voted st the Supplementary Estimates for 
1914-15, £50,000 was paid into the special account for 
credit to the several insurance funds. The balance was 
surrendered and revoted in the Estimates for 1915-16. 
Payments out of the grant were being made in connexion 
with the special arrangements for the treatment of soldiers 
and sailors invalided from service and discharged suffering 


from tuberculosis. 


MEMBERS ELECTED ‘TO THE BRITISH MEDICAL ASSOCIATION 


(JANUARY 1915, ro Avaust 1915), 


New South Wales Branch. 


Alexander, A. M. A., M.B., Sydney Hospital 

Anderson, Colin, M.B., R.P.A. Hospital, 
Camperdown 

Aspinall, A. E., M B., Sydney Hospital 

Blashki, E, P., M.B., 8, Challis Avenue, Pott’s 
Point 

Blumer, 8. J., M.B., Bowraville 

Bowie, W. A., M.B., Scarborough 

Bowman, Anos W., M.B., Germanton 

Brown, K. 8. MeA., M.B., Sydney Hospital 

Brunnich, Karl F, C., M.B., R.P.A. Hospital, 
Camperdown 

Chaliands, Frederick, M.B., Mudgee 

Coghlan, C. C., M B., Sydney Hospital 

Curtis-Elliott, F., M.B., Sydney Hospital 

Dawson, W. C., M.B., Kurvi Kurri 

Dean, Ww. A. B., Burwood 

Donald, W. H., M.B., R.P.A. Hospital, 


Camperdown 
Farrar, J. W., M.B., R.P.A. Hospital, 
Vinley, C. A., M.B., Adelong 
K. B., M.B., Mona Road, Darling 
‘oin 
Gibson, N. M., M.B., R.P.A. Hospital, 
Camperdown 
Graham, S. M., M.B., R.P.A. Hospital, 
Cawperdown 
Grey, F. T., M.B., 886 G. sydney 
Griev e, K M. B.. Goulburn Hospital, Goul- 
burn 


~ Hains, I. C., M.B., Gilga 


ndra 
G. M.. M. B., R. A. Hospital, Camiper- 
own 
Jeffrey, Eric, M.B., Sydney Hospital 
Jones, J. T., M B., Sydney 
Joyce, A. Fee M.B., Sydney Hospital 


Kennedy, H. : MeMurdie, M.B., Peak Hill 
W. D., M.B., Litl 1gOW 
Lovejoy, R. B.. Royal Alexandia Hos- 


pital, Camperdown 
McCarthy, F. J., M.B., Sydney Hospital 
Mecristal, W.J., M.B., Burrinjuck 
MacCulloch, J. R., M.B., co. Bank of Aus- 
tralasia, Threadneedle Street, E.C. 4 
MeDonald, W. A., M.t., State Hospital, Lid- 
combe 
McRae, Donald, Esqa., Genrie 
es A. V., M.B., Sydney Hospital 


Oliver, C .H., Esq., Kyogle 

Parkinson, C. K., M B., Sydney Hospital 

Quirk, F. P., Esq., Condobolin 

Rae, R. K., M B., Sydney Hospital 

Railton, 8. A. M B., Sydney Hospital 

Renwick, G. A., M.B., Glebe Point 

Sandilands, Rev. James, M.B., Wala, Male- 
kula, New Hebrides 

Smith, D. Ian, M.B., Sydney Hospital 

Smith, G. Keith, M.B., Kensington 

‘Tarleton, J. W., M.B., Neutral Bay 

Taylor, R. J., M.B., R.P.A. Hospital, Camrer 
down 

Thomson, Thomas, Esq., Taralga 

Tozer, C. -B , Royal Hospital for Women, 
Paddington 

Waldron G. D. K., M.B., Royal Alexandra 
Hospital, Camperdown 

Watson, F. H., M.B., Bowral 

Weeks, Edith, M B., "Bokara, Cremorne 

Cc. H., M. 


Wiley. C.J., MB., R.P.A. Hospital, Camper- 
wn 
Willis, H. H., M.B., R P.A. Hospital, Camper- 


down 
Willocks, G. C., M.B.,Sydney Hospital 
Zions, Norman, MB., 255, Oxford Street, 
Paddington 


New Zealand Branch. 


Adams, N., Esa.. Blenheim 
Brown, Wm., M.B., 60, Stafford Street, 


unedin 
Chirds, T. W. J., M.B., Collingwood 
Edie, E. K., Eeq., Green Island, Dunedin 
Gilmour, B. H., Esa. ., Timara 
Horrax, T B., Motneka 
Jeffreys, H. E., Esq...Nelson 
Macdiarmid, G. N., The Hospital, 
Christchurch 


J., M.B., R.P.A. Hospital, Camper 


B., R.P.A. Hospital, Caimper- 


(Coneluding List.) 


( Macdonald, P. H., M B., Otahuhu 
| Meade, Esq., Blenheim 


Price, M D., Esq., Suva, Fiji 
Smith, Sydney A., M B., Dunedin 
Wallis, W.S., Esq., Christchurch 


Northern Counties of ‘Scotland 
Bran 


Mackenzie, J. J. Ross, M.B., Nairn 
Thomson, Joseph A., M.B., Cullen 


North of England Branch. 


Anderson, J. G., Esq., 178, Hylton Road, 
Sunderland 

Bower, John, M B., Lawn Villa, Heaton Road, 
Newcastle-on-Tyne 

Cargin, H. M., M.D., Municipal Buildings, 
West Hartlepool 

Falconer, Kinloch, M B., Blackhalls, Castle 


Eden 
Fielden, H. A., M D., Shildon, co. Durham 
Herbertson, William, MB., 25, Simonside 
Terrace, Heaton, Newcastle-on-Tyne 
Hethcote, Douglas, M.B., 4, Victoria Road, 
Darlington 
McBean, D. 8., M.B., Stockton 
Mackintosh, ‘Angus, M.B., 1, Ward Terrace, 


Sunderland, 
D.. Esq., 2, Ellison Place, New- 


Newton, G. 
castie-on- 

Shepherd, G Ponmueee, Esq., 9, Ogle Terrace, 
South Shields 

Stephenson, Geo. E., MB, Northumberland 
War Hospital, Newcastle-on-Tyne . 

Whitby, Alfred, Esq., Hesleden, Castle Eden 

Wilkes, Lilian S., L R.C.P., 23, Victoria Road, 
Darlington 

Williams, K. 7., Esa, Lingdale, Boosbeck 


Orange Free State and Basutoland 
Branch. 


Brock, B. G., Esq., Clocolan 
Graham, M.B., Trompsburg 
Murray, W. A., M.B., Philippolis 


Queensiana Branch. 


Clowes, A. Stalham, Esq. 

Gearin, Clifford, Esq., The Hospital, Warwick 

Hawthorne, H. Ksa., Dalby 

Kelly, P. J., Esq., Taringa, Brisbane 

Kelsey, A. J., Esq., Bowen re 

Ke: win, P. J., Esq., Cairns ' 

Macdonald, Esa., Ipswich 

Power, J. J., Esq., Montpelier; Wickham Ter- 
race, Brisbane 

Sutton, M. G., General Hospital, Brisbane 

Thomas, Frederick S., Esq., Townsville 


Rhodesian Branch. 
Gerrard, H. M.B., Kasenga 


Saskatchewan Branch, 


Gibson, H. A., M.D., Calgary, Alberta 
Graham, D. W., M.D., Swift Current, Sask. 


Shropshire and Mid-Wales Branch. 
Greené, John; Lieutenant R.A.M.C., Priors 
Lee, shifnal 
Grattan, M.D., Madeley 


Guinness, Wm. 
Market, Salep 

Laurence, Gerald, Esa., Drumrossie, Welling- 

ton 


South Australian Branch, 


Bartley, J. F., Esa., Broken Hill 

Dawes, H. Esa. Gawler 

Dobbyn, G. H., Esa. ., Broken Hill 

Gardner, Broken Hill 

George, Mildred May, Adelaide Hospital - 

Godfrey, K. C., Esq., Glenelg . 

Hains, G. bw Esa., Broken Hill 

Haste, R. A., Esq., Adelaide Hospital 

Hayward, Tancelot A.,Esa., Parade, Norwood 

James, W.A., M.B., Walla jaroo 

Kellaway, Professcr Charles A.. Adelaide 
University 


Turner, 


MeAree, J. V., Esa., Tea Tree Gully 
MacGillivray, W. D. K., Esq., Broken Hill 
Mackay, J. G., Esq., Broken Hill 

Nairn, A. B., Esq., Broken Hill 

Pryde, ae Esq., Renmark 

Smith, W.L., Esq., Adelaide Hospiial 
Steven, E. Mt M.B., Broken Hill 

Steele, K. N., Esa., St. Peter's 

Cc. T., Esq., Adelaide Hospital 


South Eastern of Ireland Branch. 


Lanigan, James, Lieutenant R,A.M.C.(S.R.), 
24, Patrick Street, Kilkenny 


Southern Branch. 


Creswell, W. G., M.D., Le Guei, Catel, 
Guernsey 

Mawson, O. D. B., Esq., 12, Carlton Crescent, 
Southampion . 

Moat. Lovel, M.B., Surg. R.N., H.M.S. Paris, 
cjo 


Peachell, G. E., M.D., Whiteeroft, Caris- 
brooke, I. W. 


South Indian and Madras Branch. 


Kantha-Rao, G. ., Esq., Guniur District, 
Madras Presidency 

Ramanujaya, Codati, Esq., Chatiapur, Madras 
Presidency 

Shame-Roa,, Bola, Mylapore, Madras 

Tucker, Edith E., kkadu, Viruval.ur 

Walters, Miss M., M.B., Mission 
Hospital, Ramnad, Madras Presidency 


South Midland Branch. 


Newman, E. A. R., M.D., Lieutenant-Cclonel, 
I.M.S., Bedford 


South Wales and Monmouthshire 
Branch. 


Rarry, J. ds Esq., Newport 

Basker, C. A., M.D., Carmarthen 

Campbell, Frederick William,. 349, Cow: 
bridge Road, Cardiff . 

Davies, J. Lloyd, Esq., Lianelly 

Dunbar, James, M.B., Ammanford 

Frederick, H. R., M:B., 3, Clarence Street, 
Aberavon, Port Talbot 

Grice, J. R., M.B., Garnant 

Horgan, J. J., M.B., Aberewmboi, Aberdare 

Lane John, M.B., Newport 

Logie, J. W., M.B., Pontyclun 

Martin, Henry ‘‘ooke, M.B., Newport Borough 
Asylum, Caerleon 

Rees, J. H., M.D., Penarth 

Rice, D. A., M.B., Milford Haven 


“Smyth, J. F., Esq., Nantymoel - 


South-Western Branch, 


Cox, Gerald, Lieutenant R.A.M.C., 48. Dur n- 
ford Street, Stonehouse 


Davy, Henry, M.D., Southernhay House, 
Exeter 

Pereira, J. A. W., M.D.Brux., 3, Northenhay 
- Place, Exeter 


Sand, Charles, M.B., Lieutenant R.A.M.C., 
Crownbill Huts, Ply “mouth 


Staffordshire Branch. 


"McLaren, Elizabeth L. C., MB. 137, Tetten- 


hall Wolverhampto 
Moody, A. R., M.B., Shelton, "Stoke-on-Trent 


4 Stirling Branch. 
David, M.B., 5, Park Avenue, 


Stirling 
_ Surrey Branch. 


Humphry, AM Esq., Royal Surrey C ounty 
Hospital, Guildford 

James, H. L., M.D., Beresford, Brighton 
Road, 

Moorhead, R. M. B., Westfield, South 
stone 
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Sussex Branch, 


Edmonds. Florence M., M.B, 5, Brunswick, 
Place, Hove 

Noyes, H. F. G., M.B., 104, Marine Parade, 
Worthing 

Thompson, J. H. C., M.D., Chileompton, 
Lancing 


Tasmanian Branch,- 


Bailey, Guy, Esa., Macquarie Street, Hobart 
Walker, G.J., M.B., General Hospital, Hobart 


Toronto Branch. 


Browning, W. E., Esq., Caledonia Hospital, 
Caledonia, Minn., U.S.A. 
Bnrrows, I’. J , M.D., Seaforth, Ontario 
MacDonald, Archie, Esq., R.R. No. 2, Harold, 
Ontario 
Tye, P. L., M.D., Milverton, Ontario 


Ulster Branch, 


Beath,R. M., M.B., 5, Wellington Park, Belfast 


Coates, Foster, M.B., 5, Shaftesbury Square, 
Belfast 

Crawtord, R. A., Esa., Castleshane 

Deeny, Michael, Esq,, Lurgan 

Duffin, John, M.B., Rokeby, Deramore Park, 

Belfast 

Gray, David, M.D., 33, University Road, 
Belfast 

Haniilton, A. R., M.B., Ballynahinch 

Hay, W. S. B., M.B., 59, Botanic Avenue, 
Belfast 

Kean, John, Esq., Meigh, Newry 

McComb, Samuel, M.B., Albertville, Crumlin 
Road, Belfast 

Moore, Wm. W., M.B., Drum 

Puree, G. R. B., M.B., Royal Victoria Hos- 
pital, Belfast 

Robb, Elizabeth M., M.B., The Infirmary, 
Lurgan 


Victorian Branch. 


Alexander, R. B., Esq., General Hospital, 
Bendigo 

Andrew, Frank, Esq., 22, Collins Street, 
Melbourne 

Atkinson, George, Esq., Murrumbeena 

Balaam, Ethel M., Melbourne Hospital 

Bennett, Annie Melbourne Hospital 


Champion, Rachel, St. Vincent’s Hospital, 
C Sta: 
Jocbrane, nley, Esq., Edlington, Aubt 
Corry, A., M.D., Egerton 
Cranstoun, George E., Esq., Bruthen 
Davies, Ellice J., Esq., Childven’s Hospital, 
Carlton 

Davis, J. 6, Brougham Street, 
Richmond 

Dew, H.R., Esq., Melbourne Hospital 

Dovyaston, M. F., Esq., Rutherglen 

Dunstan, A. H., Esq., Warrnambool 

Vairley, N. H., Esa... Melbourne Hospital 

Fraser, A. C., isq., Melbourne Hospital 

Glassford, E. G., Esq., Alfred Hospital, 
Prahran 

Guest, J. V.H., Esq , Melbourne Hospital 

Hamilton, H. ‘t., M.B., 537, Malvern Road, 
Toorak 

Hamiltop, Wu1.,. Esq., 10, Burwood Road, 
Hawthorn 

Harper, J. C. M., Esa., Wangaratta 

Hay, J. B.. M.B., C.M.G, Puckle Street, 
Moonee Ponds 

Hughes, M. R , Esg., Melbourne Hospital 

Kelsey, Helen F. M., St Vincent's Hospiial, 
Fitzroy 

Kerr, Erie J , Esq, Melbourne Hospital 

Kerr, B., M.D., 37, Auburn Road, Auburn 

Lane, Mary, The Hospital, Kyneton 

Littlewood, E. E , Esq,. Korort 

McCarde!}, E. L., Esq., Benalla 

Main, H. F., Esq., Malmsbury 

Manchester, P. F., Esq., Diamond Creek 

Markson, Ernest, Esq.,c.o. Dr. Ramsay Webb, 
Footseray 

Moore, K. R., Esq., Alfred Hospital, Prahran 

O'Sullivan, M. B., Esq., Women's Hospital, 
Carlton 

Reid, Christina H., 29, Alma Rd , Camberwell 

Reid, F. B., Esq., 91, Sydney Road, Coburg 

Rennick, W. H., Esq., Women’s Hospital, 
Carlton 

Robinson, George 8., Esq., Children’s Hos- 
pital, Carlton 

Shields, 8. W., Esq., Alfred Hospital, Prahran 

Stanton, Thomas, M.B , The Hospital, Stawell 

Webb, A. B., Esq., Broadford 


Wisewould, Gweneth, Melbourne Hospital 
Woods, R. G., Esq., Albury 
Wright, T. A., Esq., Melbourne Hospital 
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Western Australian Branch. 


Collius, W. H., Esq., Children's Hospital, 
Perth 

Lillies, G. Esa., Perth 

Nyulasy, A. J., Esq.. Perth 

Rogerson, Fdward, Esq., Kalgoorlie 

Thurstan, E. Paget, M.D., Coolgardie 

Young, R.P. Esq., Perth 


West Somerset Branch. 


Hosford, R. P.. Esq., Annandale, Langport 
Tooth, Fredevick, Esq., Nether Stowey 


Wiltshire Branch. 
Rawlence, H. E., M B., Lieutenant R.A.M.C., 
The Infirmary, Salisbury 


1 
Taylor, 8. H. S., M.B., Wray Croft, Lacock, 
Chippenbam 


Witwatersrand Branch. 


Brady. H..4., Esq., Cleveland 
Butt, H. 'T. H., Esq., Krugersdorp 
Wienbren, B., M.B., 74a, Staib Street, New 

Deoornfontein 


Worcestershire and Herefordshire 
Branch. 


Coleman, R. B., M.B.. North Malvern : 
Philp, C. Hi. G., M.B., Cantilupe House, 
Hereford 


Yorkshire Branch. : 


Hogan, J. W. W., Esq., 19, Vicioria Road, 
Broonihall Park, Shettield 


Ingham, H. N., M.B., Dean House, Wesi Vale, h 
near Halifax f 

Kitson, F. H., M.B., West Riding Asyliin, 
Wakefield ; 

Morton, T. H., M-D., 29, Glen Road, Nether 4 
Edge, Shefiield 

Noble, Evelyn Mary, M.B., 52, Burgoyne Road, : 
Sheffield 

Slocombe, B. A., M.B., Calf Hey. Stiaithwaite q 

Soothill, V. F., MB., Ashville Coll ge, 
Harrogate 


Storr, F. A., Esq., Knowle Cottage, Mirfield 


To be temporary Lieutenants: W. B. Wawsley, M.B., D. Meek, 
A. Dick, M.1., A. J. Dunlop, M.B., J. W. Bennett, M.B., C. Witts, M B.. 
C. G. Lambie, M.B., A. R. Snowdon, E. C. E. Van-Eyck, I. K.-F. . 


Nadal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Tue following. announcements are made by the Admiralty: 
Fleet Surzeon C. R. Sheward, M.B., to the Pembroke, additional. Staff 
Surgeon R. H. McGiffin, M.B., to the Vivid,additional. Surgeons A, H. 
Moore (temporary) to the Pembroke, additional; J.S. Orwin, M.B., to 
the Victory, additional. Temporary Surgeon G. McL. Blain, M.B., to 
the Pembroke, additional, for Chatham Hospital. To be temporary 
Surgeons: J. I’. M. Payne, lu. 8. Goss, B.A., H. W. Hales, T. 8. Gibson, 
Hi. T. S. McClintock, M.B., P. L. O’ Driscoll, M.B. 


NAVAL VOLUNTEER RESERVE. 


To be Surgeon-probationers: C. H. Macklin, J. 8. Clark, F.-Wilson, 


D. H. Cameron, D, G. P. Bell, A. Ritchie. 


ARMY MEDICAL SERVICE. 
A, E. Garrod, M.D., F.R.C.P , to be temporary Colonel. 
Major J. G. Bell, M.B., to be temporary Lieutenant-Colonel whilst 
an Assistant Director of Medical Services. 


Royar. ARMY Corrs. 


Lieutenant-Colonel C. E. Ligertwood, M.D., late 5th Mounted Rifles, . 


rial Light Horse, to be temporary Major. : 

A. C. Stamberg, M.D., Medical Corps, Royal Militia 
of the Island of Jersey, to be temporary Major. 

P. MacGregor, F R.C.S.Edin., and J. G. Rowell to be temporary 
Majors whilst employed with the Huddersfield War Hospital. 

Temporary Captain A. M. Leake, V.C., F.R.C.S., to be temporary 
yg =e Honorary Captain J. L. Dickie, M.B., having ceased to 
serve With the Britisn Red Cross Hospital, Netley, relinquishes his 
commission. d 

To be Sommporesy, Majors: H. E. L. Canney, M.D., temporary Captain 

. H. Starling, M.D. : 
be temporary Captains: Major E. W. Braithwaite; from 
Prince of Wales's Own (West Yorkshire Regiment), Territorial Force. 

Temporary Lieutenants. to be temporary Captains: R. Le G. 
Worsley, P. N. Vellacott, M.B., F.R.C.S , late Captain, South African 
Constabulary, J. J. A. Sherrry, J. R, GyNencreutz, E. Hamilton, 
L. H. F. Thatcher, MD., I. B. D’Olier, M.D., L. H. Skene, M.B., 
W. McC. Conley, M.B., D. McVicker, M.B., J. 8. Stewart, M.B., G. A.C. 
Mitchell, M.B., V. D. O. Logan, M.B.,C. M. Forster, C. H. Treadgold, 
M.D., J. G. Higgins, A. J. McC. C. Morrison, M.B., A. 8. Blackwell, 
M_D.., F.B.C.8.. BR. W. Mitchell, M D., F.R.C C. MeM, Wilson, M.D., 

. H. Guest to mporary Captain. at oe 

Vidute ponte of the Canudian A.M.C. to be temporary Lieutenants: 
G. W. Racey, M.B.,.L. H. Douglass, M.D., T. A. Brandon, M.B., C. R. 
Totton, M.B., D. C. Wilson, M.D., J. D. Curtis, M.B. k 

The notification regarding temporary Lieutenant D. E. Fenwiek, 
M.B., Which appeared in the Gazette of October 23rd, 1915, is 

Ned. 

“rhe date on which temporary Lieutenant J. L. Whatley relinquished 
his commission is October 23rd, 1915, and not as stated in the Gazette 
of November lth, 1915. 


MacLeod, M.B., H.C. Highet, M.D., R. G. Alen, A. D. Rope, M.B., 
W. P. Ker, B. W. Jones, M.B., T H. Gibbs, M.B., J. I’. Robertson, 
T. F. O’Kell, J, N. Meade, D. P. Gaussen, M.D:, J. W. Bride, M.D., 
EK. W. 8S. Hughes, W. S. Edmond, F.R.C.S., B. J. Nolan, D. Viliesia, 
E, M. Litchfield, W. M. Shepherd, M.B., P. M. Ragg, M.B., H. A. 
Forrester, M.B., D. Manu, M.B., F.R.C.S.Edin., A. F. Elliott, a 


-A.-E. -F: FP. Huntsman, F. J. Ayre, G. H. V. Appleby, M.D., T 


Wakeling, D. R. Pike, M.B., A. Burns, M.B., H. W. B. Ruxton, M.DB., 
E. A. Hutton-Attenborough, D. Macnish, M.B., FP. E. Marshal), M.B., 
J. McA, Scott, M.D., D. Anderson, M.B., R. G@. Chase, M.B., T. J. 
Taunton, C. W. Ensor, H.R. Irvine, J. Logan, E. L. Matthew, FE. C. 
Arnold, M.B., F.R.C.S., P. H. Lang, M.B., D. P. Williams, W. A. Rees, 
M.D., F.R.C.S., P. Kinmont, M.D., F.R.C.S.Edin., R. T. Forster, M.B., 
R. 8. Dickie, M.B., F. W. Milne, M.D. 

The following are granted temporarily the honovary rank of 
Lientenant whilst serving with No. 2 British Red Cross Hospital : 
J. Lindsay, M.D., E. M. Eaton, M.B., F. W. Hamilton, M.B., L. J. 
Austin, M.B., F.R.CS. To be temporary honorary Lieutenants 
whilstserving with No. 3 British Red Cross Hospital: T. T. B. Watson, 
R. G. Michelmore, W. D. Newcomb, H. Nockholds, M.B. 

To be temporary Quartermasters with the honorary rank of 
Lieutenant: H. F.Simunett, V. A. Bell. 

To be temporary honorary Quartermaster with the temporary 
honorary rank of Lieutenant: H. J, Middleweek, 


INDIAN MEDICAL SERVICE. E 

The order placing the services of Major M. Mackeivie pormanenily 
at the disposal of the Government of Bengalis cancelled. _ 

The following promotion is made:—Captain to be Major: V. B, 
Nesfield, F R.C.S. : 

The services of Captain W. P.G Williams are placed permanently 
at the disposal of the Government of the United Provinces, with 
effeet from September 2nd, 1915, for employmentin the Gaol Depart- 
me’ 3,-but his services will remain temporarily at the disposal of His 
Excellency the Commander-in-Chief in India 

Captain H. W. Acton, Health Officer, Simla, is appointed to be in 
charge of the current duties of Civil Surgeon, Simla East, in addition 
to his own duties, with effect from November Ist, 1915, 


OVERSEA CONTINGENTS. 
CaxaDIAN AnmMy MeEpIcaL Corps, 

Majors to be temporary Lientenant-Colonels: J. A. Gunn,. R. P. 
Wright. Captains to be temporary Majors: F. C. Bell, G. L. Boyce, 
J. J. Fraser. To be temporary Captains: EB. E. Shepley, FP. C. 

ilson. 

Gaceha J. W. Rose, from Canadian Artillery, to be temporary 
Captain. 


TERRITORIAL FORCE, 
ARMY MEDICAL SERVICES. 
Colonel EB. Lee, from the T.F.R., to be Assistant Director of Medical 


ices. 
Colonel C. Averill, M.D., from Deputy Assistant Director 
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of to Assistant Director of Medical Services, 
Ish Division (temporary)... 

VGsoria (temporary Major) H. J. Dunbar, M.B., from Welsh Field 

Ambulance, to be Deputy Assistant Director of Mcdical Services, 

Welsh Division (temporary). 


Royat, Army Meprcat, Corps. 
East Anglian Casualty Clearing Station.—Lieutenant C. 
Smith, M.B., to be Captain. : 
East Lancashire Casualty Clearing Station.—W. Briggs, M.B., and 
J, Ramsay,M.D,to be Lieutenants. 
East Lancashire Field Ambulance.—Lieutenant G. Stevenson, 
M.B., to be Captain; B. Robertshaw to be Lieutenant. . 


Home Counties Casualty Clearing Station.—H. R. Parsloe to be 


Lieutenant. 

Home Counties Field Ambulance—Major A. T. Falwasser to be 
temporary Lieutenant-Colonel. The date of promotion of Major 
H G. G. Mackenzie, M.D., to be temporary Lieutenant-Colonel is 
May 2Ist, 1915, and not as stated in the Gazette of September 10th, 1915. 

London Casualty Clearing Station.—Captain C. H. 8, Frankau, 
M.B., F.R.C.S , to be temporary Major. : 

London (City of London) Field Ambulance. —Captain Courtauld, 
M.B., is seconded. 

London Mounted Brigade Field Ambulance.—H. Tulton (Honorary 
Major, retired Special Reserve, late Captain London Signal Com- 
panies{Army Troops)), R.E., to be Major. | 

London (City of London) Sanitary Company.—J. P. Elias, M.B., 
to be Lieutenant 

London Sanitary Company.—Lieutenant EH. J. Messent to be Cap- 
tain; Second Lieutenant K. B. Williamson, from the Unattached List 
tor the T.T’ ; H. J. L. Barefoot, and Sergeant H. 8. Tebbitt, from 1st 
London Sanitary Company, to be Lieutenants. : 

Northern General Hospital.—Captain W. R. Higgins, MB., is 
seconded: Captain J. le I’. C. Burrow, M.B., is seconded for duty with 
North Midiand Mounted Brigade Field Ambulance; Captain J. B. 
Hall is seconded for duty with East Anglian Casualty Clearing 
ceo Lieutenants to be Captains: H. J. Smith, M.B., C. W. 

arp'ey. 

North Midland Casualty Clearing Station.—J. A. Young, M.B., to be 
Lieutenant. 

Northwmnbrian Field Ambulance.—Lieutenant W. H. Morrison, M.B., 
from Attached to Units other than Medical Units, to be Lieutenant. 

Southern General Hospitul.—Lieutenant-Colone! E. C. Board resigns 
his commission on account of ill health. Lieutenants A. P. Phillips 
and A. C. Tibbits to be Captains, 

South Midtand Field Ambulance.—Captain E. FE. B. Landon, from 
Attached to Units other than Medical Units, and C. C. Lavington, 
M.B. (late Captain in this unit), to be Captains. 

Welsh Border Mounted Brigade Field Ambulance.—Lieutenant F. L, 
Newton, M.B., to be Captain. 


Welsh Casualty Clearing Station—Lieutenant J. Anderson, M.B., 


to be Captain. 


West Lancashire Field Ambulance—Lieutenant L. B. Stott, M.B., to - 


be Captain. ; 
Attached to Units other than Medical Units.—Captain J. Cook, from 
Welsh Field Ambulance, to be Captain. Lieutenants to be Captains: 
R. U. Moffat, C.M.G., M.D., R. McAdoo, M.B., T. W. H. Downes, J. E. 
Pearce, H. W. Case, M.B., F. W. A. Stott, M.B., T. Porter, MB., J.J. 
Marsh, A. Oliver, M.D. G. R. Wilson, M.B. (late Captain East Lanca- 


shire Regiment), to be Captain. H. G. Ludolf (late Lieutenant West - 


Riding Divisional Train, A.8.C.) to be Lieutenant. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 
Is the ninety-six largest English towns 7,354 births and 5,519 deaths 
were registered during the week ended Saturday, November 20th. 
The annual rate of mortality in these towns, which had been 13.8, 14.2, 
and 15.4 per 1,000 in the three preceding weeks, roze to 15.9 per 1,000 in 
the week under notice. In London the death-rate was equal to 16.2, 
while among the ninety-five other large towns it ranged from 4.3 in 


Enfield, 6.6 in Gillingham, 7.5 in Eastbourne, 76 in Hornsey, 9.2 in - 


Ilford, and 9.8 in Wolverhampton, to 20.5 in Wigan, 22.6 in Liverpool, 
23.55 in Middlesbrough, 23.6 in Gloucester, and 24.1 in Dudley. 
Measles caused a_death-rate of 11 in Leicester, 1.5 in* West 
Bromwich, 1.7 in Hastings and in Lincoln, 1.9 in Blackburn, 2.1 
in §tockport;: 2.6 in Bury, and 4.1 in Gloucester; whooping- 
cough of 1.1. in Birkenhead, 1.2 in Bournemouth and in Derby, 
and 2.2 in Norwich; and diphtheria of 2.1 in St. Helens. The 
deaths of children (under 2 years) from diarrboea and enterifis, 
which bad been 255, 226, and 175 in the three preceding weeks, further 
fell to 120,and included 21 in London, 13 in Liverpool, 11 in Man- 
chester, 6 in Birminghani, and 6 in Sheffield. The mortality from 
enteric fever and scarlet fever showed no marked excess in any of the 
large towns, and no fatal case of small-pox was registered during the 


week. The causes of 64, or 1.2 per cent., of the total deaths were not . 


certified by a vegistered medical practitioner or by a coroner; of this 
number, 11 were recorded in Birmingham, 1lin Liverpool, 5 in Gates- 
head, 3in London, and3in Blackpool. The number of scarlet fever 
paticnts under treatment in the Metropolitan Asylums Hospitals and 
the London Fever Hospital, which had been 3.110, 3,066, and 3,061 at 
the end of the three preceding weeks, fell to 3,027 on Saturday, 
November 20th ; 336 new cases were admitted during the week, against 
378, 344, and 339 in the three preceding weeks. 


‘HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest Scottish town 884 births and 778 deaths were 
registered during the week ended Saturday, November 13th. The 
annual rate of mortality in these towns, which had been 157, 16 2, 
and 16,1 per 1,000 in the three preceding weeks, rose to 17.3 in the week 
under notice, and wes 19 per 1,000 above that recorded in the ninety- 
six large English towns. . Among the several towns the death-rate 
ranged from 8.2in Clyuebank, 8.3 in Coatbridge, and 12.2 in Falkirk, 
to 23.9 in Dundee, 21.7 in Kirkaldy and in Ayr, and 22.1 in Perth. The 
mortality from the principai infective diseases averaged 2.0 per 1,000, 
and was‘highest in Greenock and Hamilton. The 350 deaths from all 
eanses in Glasgow included 14 from infantile diarrhoea, 6 from 
meastles,;6 from scarlet fever, 3 from diphtheria, 2 from enteric fever, 
and 2freta whooping-cough Six deaths from measles Were recorded 
in Edinburgh,-6 in Greenock, 5 in Hamilton, and 2 in Ayr; from 
scarlet fever, 3 deaths in Edinburgh and 2 each in Dundee and 
Aberdeen; from diphtheria, 5 deaths, in Edinburgh and 2 each in 


Dundee and Paisley; and from infantile diarrhoea, 6 deaths in Dundee 
and 5 in Aberdeen. 

In the sixteen largest Scottish towns 887 births and 790 deaths were 
registered during the week ended Saturday, November 20th. The 
annual rate of mortality in these towns. which had been 16.2, 16.2, 
and 17.3 per 1,000 in the three preceding weeks, rose tp 17.6 in the week 
under notice, and was 1.7 per 1,000 above the rate in the ninety-six 
large English towns. Among the several towns the death-rate ranged 
from 7.0 in Clydebank, 9.9 in Kilmarnock, and 12.3 in Leith, to 194 in 
Glasgow. 23.6 in Coatbridge, and 23.8 in Paisley. The mortality from 
the principal infective diseases averaged 1.4 per 1,000, and was highest 
in Paisley and Ayr. The deaths from all causes in Glasgow 
included 7 from scarlet fever, 5 from diphtheria, 4 from measles, 
4 from infantile diarrhoea, and 2 from whooping-cough. Four deaths 
from measles and 3from scarlet fever were recorded in Edinburgh ; 
4 deaths from diphtheria in Aberdeen and 4 in Paisley; and 5 deaths 


from infantile diarrhoea in Dundee. . 


HEALTH OF IRISH TOWNS. . 
Durine the week ending Saturday, November 13th, 489 births and 391 
deaths were registered in the twenty-seven principal urban districts of 
Treland, as against 540 births and 367 de-ths in the preceding period. 
These deaths represent a mortality of 16.8 per 1,000 of the aggregate 
population in the districts in question, as against 15 8 per 1,000 in the 
previous period. The mortality in these Irish areas was therefore 1.4 
per 1,000 higher than the corresponding rate in the ninety-six English 
towns during the week ending on the same date. The birth-rate, on 
the other hand, was equal to 21.0 per 1,000 of population. As for 
mortality of individual localities, that in the Dublin registration area . 
was 20.9 (as against an average of 18.0 for the previous f ‘ur weeks). in > 
Dublin city 23.0 (as again+t 19.0), in Belfast 16.0 (as against 15.0), in Cork 
14.3 (as against 13.1), in Londonderry 7.6 (as against 19.3), in Limerick 
19.0 (as against 13.6), and in Waterford 9.5 (as against 16.6) ‘The 
zymotic death-rate was 1.6, as against 1.2 in the preceding period. 
During the week ending Saturday, November 20th, 503 births and 478 
deaths were registered in the twenty-seven principal urban districts of 
Ireland, as against 489 births and 391 deaths in the preceding period 
These deaths represent a mortality of 20.6 per 1,000 of the aggregate 
population in the districts in question, as against 16.8 per 1,000 in the 
previous period. The mortality in these Irish areas was therefore 4.7 
per 1,000 higher than the corresponding rate in the ninety-six English 
towns during the week ending on the same date. The birth-rate, on 
the other hand, was equal to 216 per 1,000 of population. As for 
mortality of individual localities, that in the Dublin registration area 
was 22,1 (as against an average of 128 for the previous four wecks), in 
Dublin city 25.2 (as against 19.8), in Belfast 20.3 (as against 15.9), in-Cork 
20.4 (as against 13.8), in Londonderry 16.5 (as against 15.8), in Limerick 
13.5 (as against 14.3), and in Waterford 22.8 (as against 14.7). ‘Iie 
zymotic death-rate was 1.4, as against 1.6 in the preceding period. 
From the Registrar-General’s quarterly return it appears that during 
the quarter ended September 30th there were registered in the 831 
registrars’ districts in Ireland 22,779 births (11,700 boys and 11,079 
girls), equal to an annual ratio of 1 inevery 48.1, or 20.8 per 1,000 of the 
estimated population. -The average number of births registered 
during the corresponding quarter of the ten years 1905 to 1914 was 
25,132, equivalent to an annual rate of 22 9per 1,000 of the estimated 
mean population of those years. The birth-rate per 1000 in the 
various provinces was: Leinster 21,4, Munster 20.7, Ulster 20.8, and 
Connaught 19.3. The highest birth-rate was 29.5 for Dublin county 
borough, and the lowest 15.7 for Dublin county. The number of 
deaths registered during the quarter was 14,670 (7,418 males and 7,252 
females), affording an annual ratio of 13.4 per 1,000 of the estimated 
population ; the average rate for the corresponding quarter of the ten 
years 1905 to 1914 was 14.3 per 1,000. The death-rate in the various 
provinces was: Leinster 14.3, Munster 13.1, Ulster 13.7, and Con- 
naught1l.1, The county or county borough death-rates range from 
8.9 in Leitrim to 18.7in Dublin county borough. In the same quarter 
3,511 persons emigrated. The birth-rate is therefore 2.1 below the 
average rate forthe corresponding quarter of the previous ten years, 
and 1.4 below the rate for the third quarter of 1914. The deaths, on 
the other hand, are 542 below those registered for the corresponding 
quarter of 1914, and the death-rate is 0.5 below the rate for that quarter 
and 0.9 below the average for the third quarter of the last ten years ~ 
In comparison with those of the corresponding quarter in 1914, the 
returns of pauperism furnished by the Local Government Board show 
a decrease of 2,992 in the average number of workhouse inmates on 
Saturdays during the quarter, and a decrease of 625 in the average 
number of persons on outdoor relief. Compared with the averages for 
the third quarter of the previous ten years the number of workhouse 
inmates shows a decrease of 7,885, and the number of persons on out- 
door relief shows a decrease of 12,235, the total under both heads being 
22.9 per cent. The estimated decrease in the population, as compared 
with the average population for those years, is 01 per cent. The 
marriages (6,179) registered during the second quarter of 1915 are: 
equivalent to an annual rate of 5.64 per 1,000 of the estimated popula- 
tion, being 0.55 above the rate for the corresponding quarter of 1914 
and 075 above the average rate for the second quarter of the last 
ten years, These marriages correspond to an annual rate of 5 26 per 
1,000 of the estimated Roman Catholic population and 6.71 per 1.000 of 
the members of all other religious persuasions. It is to be borne in 
mind that in many parts of the country the greater portion of the 
annual number of Roman Catholic marriages is celebrated in the first 
quarter, while as regards other marriages the number in ‘the first 
—s is generally less than that for any of the other quarters. of 


ENGLISH URBAN MORTALITY IN THE THIRD QUARTER OF 1915. 
REPORTED For THE “ British MEDICAL 
In the accompanying table will be found summarized the vital 
statistics of ninety-six of the largest English towns, based upon 
the Registrar-General’s returns for the third quarter of the year. 
The 97,900 births registered-in these towns during the quarter under 
notice were equa! to an annual rate of 21.7 per 1,000 ofthe population, 
estimated at 18,136,180 persons. In London the birth-rate last quarter 
was 214 per,1,000, while among the other large towns it ranged from 
12.0 in Bournemouth, 12.4 in Hastings, 126 in Eastbourne, 13.2 in 
Southport, and 14.5 in Hornsey and in Ilford, to 27.4 in: Middles- 
brough and in Sunderland, 27.5 in, Birkenhead, 27.6 in Bootle; 27.8 in 
Newcastle-on-Tyne, 29.5 in Gateshead, and 30.2 in Barrow-in-Furness. 

The 55,537 deaths in these towns were equal to an annual rate of 
12.3 per 1,000; in Londou the rate was 12.4 per 1,000, while among the 
other ‘towns the lowest rates were 7.2 in Iford, 7.5 in Hornsey, 8.2 in 
Wimbledon, and 8,5 in Willesden, in Eastbourne, in Southend-on-Sea, 
and in Swindon. 
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DEC. 4, 2915] VITAL STATISTICS. 
re Analysis of the Vital Statistics of Nisety-siv of the Largest. English Towns during the Third Quarter of 1915. 
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The deaths from all causes included 142 from enteric fever, 851 from 
measles, 292 from scarlet fever, 572 from whooping-cough, 
diphtheria, and 5.322 from diarrhoea and enteritis among children 
under 2 years of age. The 142 deaths from enteric fever were equal to 
an annual rate of 0.03 per 1,000; in London the dsath-rate from this 
disease was slightly lower, but among the other large towns it ranged 
upwards to 0.11 in Ealing and in Portsmouth, 0.13 in Blackpool, 0.17 in 
Rhondda, 0.19 in Southampton, 0.20 in Tynemouth, ana 0.21 in Great 
Yarmouth. The 851 fatal cases of measles caused a death-rate equal 
to 0.19 per 1,000; in London the rate was only 0.12 per 1,000, while 
among the other towns the rates were as high as 068.per 1000 in 
Rhondda, 0.72 in Bradford, 108 in Bury, 1.10 in West Bromwich, 1.11 
in Bath, 117 in Middlesbrough, 1.60 in Lincoln, and 1.79 in Barnstey. 
The 292 deaths from scarlet fever were equal to an annua! rate of 
0.06 per 1,000; in London the rate was 0.05 per 1,000; while among the 
other large towns the highest rates were 0.20 in ‘Stockton- on-Tees, 0.23 
in Ealing and in Carlisle, 0.25 in South Shields, 0.31 in Ipswich, and 
0.71 in Warrington. The 572 fatal cases of whooping-cough were equal 
to an annual rate of 0.13 per 1,000; in London the death-rate from this 
cause was 0.17 per 1,000, while among the other large ‘towns it ranged 
upwards to 0.32 in Sheffield and in Middlesbrough, 0.33 in Lincoln, 0 4 
in Edmonton, 0.37 in Rotherham, 0.41 in Birkenhead, 0.43 in South 

. Shields, and 0 56 in West Hartlepool. The 540 deaths from diphtheria 
were equal to an annual rate of 0.12 per 1,000, the rate in London being 
equal to the mean rate for all the large towns. The highest death- 
rates from this cause were 0.27 in Preston and in Stockton-on-Tees, 
0.29 in Middlesbrough, 0.30 in Coventry, 0.33 in Stoke-on-Trent, 0.34 in 

imbledon, 0.49 in Barrow-in-Furness. and 053 in Northampton. The 
fatal cases of diarrhoea and enteritis among children under 2 years of 
age numbered 5,322, and were in the proportion of 54.36 per 1.000 to the 
births registered during the quarter; in London the proportion wes 
54.01 per 1,000 while among the other large towns the proportions 
ranged upwards to100.11 in Gateshead, 109.18 in Rotherham, 116.65 in 
Birkenhead, 136.90 in Bootle, and 147.93 in Barnsley. 

Infant mortalit;, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 118 per 
1,000; in London the rate was 113 per 1,000; while among the other 
large towns the lowest rates recorded wero 29 in Swindon, 38 in South- 
port, 47 in Southend, 51 in Bath, 54 in Cambridge and in Coventry, and 
55 in Gillingham and in Gateshead: the highest rates were 151 in Hull, 
155 in Leeds and in Sheffield, 162 in Birkenhead, 164 in Rotherham and 
in Gateshead, 183 in Bootle, 186 in Burnley, and 234in Barnsley. 

The causes of 450, or 0.8 per cent., of the deaths registered in the 
ninety-six towns last quarter were not certified either by a registered 
medical practitioner or by a coroner. In forty of the towns the causes 
of all the deaths were duly certified; among the other towns the 
highest proportions per cent. of uncertified deaths recorded were 4.0 in 
Southend, 4.2 in Tynemouth, 4.6 in South Shields, 5.4 in Dudley and in 
Gateshead, and 15.0 in Gillingham. 


Vacancies and Appointments, 


NOTICES REGARDING APPOINTMENTS.—Attention is 
called to a Notice (see Index to Advertisements—Important 
Notice re Appointments) appearing in our adv ertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


VACANCIES, 

ASHTON-UNDER-LYNE UNION. — Assistant Resident Medical 
Officer. Salary, £250 per annum. 

BENGAL, India.—Chief Sanitary Officer for the Asansol Mines Board 
ot err and Mining Settlement. ‘Salary . Rs. 1,200 (£80), rising to 
Rs. 1,500 (£100) a month. 

BETHNAL GREEN INFIRMARY. — Assistant Medical Officer, 
Salary, £280 per annum. 

BIRKENHEAD BOROUGH HOSPITAL.—Junior House-Surgeon. 
Salary, £180 per annum. 

BOLTON INFIRMARY AND DISPENSARY.—Third House-Surgeon. 
Salary, £180 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) House-Physicians; (2) House- 
Surgeons... Salary, £120 per annum in each case. 

CITY OF LONDON RED CROSS HOSPITAL, Finsbury Square, E.C, 
—Resident Medical Officer. Salary at the raiec of £200 per annum, 


DERBYSHIRE HOSPITAL FOR SICK CHILDREN.—Lady Resident | 


Medical Otticer. Salary, £200 per annum. 

DERBYSHIRE ROYAL INFIRMARY.—House-Surgeon. Salary, £200 
per annuny 

DUDLEY: GUEST HOSPITAL.—(1) Senior Resident Medical Officer; 
salary, £150 per annum. (2) Assistant House-Surgeon; salary, 
£150 per annum. 

EAST-END MISSION TO THE JEWS.—Medical Man. 

COUNTY ASYLUM, near Sleaford.—Assistant Medical 

cer 

KING EDWARD VII - HOSPITAL ‘FOR OFFICERS.—Resident 
Medical Officer. 

LEEDS GENERAL INFIRMARY.—Resident Aural Officer. 
£100 per annum. 

LEEDS PUBLIC DISPENSARY.—Resident Medical Officer (lady), 
Salary, £130 per annum. 

LINCOLN GENERAL DISPENSARY.—Resident Medical Officer. 
Salary, £300 per annum. 

LONDON LOCK HOSPITAL, Harrow Road and Dean Street, W.— 
Honorary Anaesthetist. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.~ 
Assistant Resident Medical Officer. Honorarium, £120 a year. 
LONDON THROAT HOSPITAL, Great Portland Street, W.—House- 

Surgeon. Salary, £50 per annum. 
LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—House- 
Surgeon and House-Physician. Salary, £100 per annum each. 
LIVERPOOL MEDICAL MISSION.—Assistant Medical Officer. 
LIVERPOOL ROYAL: INFIRMARY.—House-Surgeon. Salary, £60 
year. 
MANCHESTER: NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN, Cheetham Hill Road. -—Lady House-Surgeon, Salary, 
£120 per annum. 


Salary, 


from - 


NATIONAL ‘SANATORIUM, Benenden, Kent.—Assistant Medical 
Officer. Salary,’ per annum. 

NORTH DEVON INFIRMARY, Barnstaple.—House-Surgeon. Salary, 
£100 perannum. 

NORTH STAFFORDSHIRE INFIRMARY, Stoke-on-Trent. —House- 
Physician. Salary, £200 per annum. 

PUTNEY HOSPITAL, 5.W.—Resident Medical Officer. Salary, £150 
per annum.. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—Tem- 
porary Medical Officer. Honorarium, £25 per annum. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Ventnor.—Senior Resident Medical - 
Officer. Salary, £250 per annum. 

ROYAL PORTSMOUTH HOSPITAL.—House-Surgeon. Salary, £150 
per annum. 

ROYAL SOCIETY.—Government Grants for Scientific Investigations. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL.— 
Junior House-Surgeon. Salary, £120 per annum. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Junior Lady 
House-Surgeon for the Gynaecological and Maternity Department. 
Salary, £80 per annum. 

SHETLAND: WHALSAY PARISH.—Medical Practitioner. Guaran- 
tent £300 by the Highlands and Islands (Medical Service) 

ard, 


SHIP SURGEON.—Salary, £25 per month. 

SOUTHAMPTON: FREE EYE HOSPITAL.—House-Surgeon. Salary, 

£100 per annum, 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford. — House- 

Surgeon. Salary, £250 per annum. 
WARRINGTON: THE LORD DERBY WAR HOSPITAL.—Chief 
Resident Surgeon. Salary, £1 3s. 6d. per day. : : 

WEST HAM UNION.—Assistant Medical Officer. Salary, £309 per 

annum 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 

PENSARY.—Lady House-Surgeon. Salary, £150 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 

Factories announces the following vacant,appointment: Millom 
(Cumberland), 

To ensure notice in this column—which is compiled from our 
advertisement columns, where full particulars will -be found— 
it is necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Table of Contents in the JOURNAL. 


APPOINTMENTS. 


BurLer, W. B., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for 
the Hereford District, co. Hereford. 

Ke tty, L. F., U.R.C.P.and§.1., District Medical Officer of the Cleo- 
bury Mortimer Union. 

‘“Reynorps, H. S., F.R.C.S.Edin., District Medical Officer of the 
Wisbech Union. 

St. THomas’s Hospitau.—The following appointments have been 
made:—Resident Assistant Physician: Geoffrey Hoffman, B.A., 
M.B., B.C.Cantab., M.R.C.P.Lond. Medical Registrar: J. I. 
Birley, M.A., M.B., B.Ch.Oxon., M.R.C.P.Lond. Surgical Regis- 
trary P.H. Mitchiner, M.B:, M.8.Lond.,; F.R.C.S.Eng. Obstetric 
Registrar: J. M. Wyatt, M.B., B.S.Lond., F.R.C.S.Eng. Ophthal- 
mic Registrar: P. G. Doyne, B.A., M.B., B.Ch.Oxon., F.R.C.S.Eng. 


BIRTHS, MARRIAGES, AND DEATHS. 


The char. "ge for inserting announcements of Births, Marriages, and 
~ Deaths is §8., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than the first poston 
Wednesday morning in order to ensure insertion in the current 
issue, 
BIRTHS, 
Scort.—At 6, Bentinck Street, Cavendish Square, London, W., on 
November 27th, the wife of 8. Gilbert Scott, M.R.C.8., L.R.C. P— 
a daughter, 
TENNENT.—On October 22nd, at Kulim, South Kedah, Malaya, the 
wife of J. Hall fennent, M.B., Ch.B.Edin., of a daughter, 


DIARY FOR THE WEEK. 


TUESDAY. yi 

RoéxtGeN Society, Institution of Electrical Engineers, Victoria 
Embankment, 8.15 p.m.—Mr. L. A. Levy on Screens; 

Mr. G. G. Blake on Localization. 5 


‘WEDNESDAY. 
HUNTERIAN Socrety, 1, Wimpole Street, W., 9 p.m.—Clinical and 
Pathological Evening. Dr. A.G. Buchanan: Demon- 
stration of Treatment by Hypnotic Suggestion. 


THURSDAY. 


Society, 4. 30 p.m.—Croonian Lecture on Respiratory Precses 
in Muscle, and the Nature of Muscular Motion. Dr. 
y. M. Fletcher and Professor F. G. Hopkins. 


FRIDAY. 
Royau Socery OF MEDICINE: 
CLINIcAL SECTION, 8 p.m.—Cases. Paper:—Dr. F. Parkes 
Weber: Sequel to Cases of Chronic Splenomegaly. 


POST-GRADUATE COURSES AND LECTURES. 
Nortu-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
. General Hospital, Tottenham, N 
THE Post-GRADUATE COLLEGE, West London Hospital, Hammer- 
smith, W.—Clinical work; graduates only. 
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